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C 00 Initial Comments 000

Report of & Biennial Construction Survey by Ed
Miller and Dennis Harrall on May 21, 2015,

Records indicate thal the Facility was first
licensed or submitied for lcensure on or abouf
July 2, 1896 for Sevenly-Two (72) Beds. Bazed
an lhe above information, the facility is required o
mieat the 1996 Minlmum Standards and
Regulations for Homes for the Aged and
Disabled; the applicable portions of the 2005
Rules for Adull Cars Homes of Seven or More
fieds; and the 1996 North Carolina State Building
| Code Section 409.1- Group

| Ptwsical plant deficiencies were noted which
| require a plan of carrecton.

C 180 Corridors-Free of equipment and Obstructions C150

SECTION 0300 - PHYSICAL PLANT

!
108 NCAC 13F 0305 PHYSICAL ‘-_':;{_/
ENVIRONMENT ijjf‘ A
{q) The requiremante for corridors are: |

(4] Corridors shall be free of all equipment and
' other obstructions.

1. Based on observalion, the Building was not
maintained in a safe manner by not maintaining a
clear unobsirected exil path from the residents’
| rooms to the outside. This would affect all
| residents, staff and visitors by obstrucling egress
during an emergency.
Fimdings on May 21, 2015:
a. The egress pathway for the back left porch
was obsfructed with picfure frames, mattresses
and other renovalion Hems, Deficiency correcied
hefore Construclion Sumveyors departed the site |

| This Rule is nof met as ovidenced by l
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Dhvtzion of Hosih Service Regulakion

TOHY RECTOR'S OR FROVIDE REUPPLIER REPRESENTATIVE'S SIGMATLRE TITLE [H] DTE
LA — KA C,r.l:hﬂf”ﬂ_: ﬁMﬂM J_ﬁ 5

Y ET 11 cenliisatinn sheel 3 of 7




Jul,

8. 2015 4.59PM

__Divighon of Health Service Requlatlon

ETATERMERT OF DEFCIENCIES
AND PLAN OF CORRECTION

HAME OF PROVIDER OR SUPPLIER

BROOKDALE REYNOLDA RDAD

Nao, 4287

3
4

PRINTEL: Us/25/2015

FORM APPROVED

[01) PROVIDEA/SUPPLIERICLIS
TDENTIFACATION NUMBER:

HALO34035

o

(X2 MULTIFLE CONSTRUCTION
A BURDING: 01

B WG

{23} DATE SURVEY
COMPLETED

D5/21120715

STREET ADDRESS, CITY, STATE, ZIP GODE

2980 REYNOLDA ROAD

WINSTO

N SALER, NC 27106

(4} 1D
PREFIx
Tal

SURMARY STATEMENT OF DEFICIENCIES
[EAGH DEFICIENCY MUST BE PRECERED BY FULL
REGLULATORY OH LAC IDENTIFYIRG INFORRAT N

o FROVIDERS PLAN OF CORREGTICN

PREFK
TG
DEFICIERCY)

(EACH CORRECTIWVE ACTION SHOULD BE
CROSE-REFERENCED Tk THE AFFROPRWTE

AR

C e

C 1B4|

Continued From page 1

Cutside Premiges-Clean, Safe

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0305 PHYSICAL
ENVIRONMENT

{m} The requirements for oulside premises are;
{1} The outside grounds of new and existing
facilifies shall be maintained in a clean and safe
cohditlon;

This Rule s not met as evidenced by

1. Based on observation, the outside grounds
werne not maintained in a clzan and safe
condition. This could affect all residents, staff and
visltors if the grounds are nof fres of obsiructons,
Iripping hazards or have equipment in disfepair,
Findings on May 21, 2015

i a. Inihe ramp al the right side exil, a clean-out

axtends above ihe waelking surface by 12 M
inches crealing & fripping.

Housekeeping and Fumishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floofs or floor
coverings kept clean and in good repair;,

(2% have no chronic unpleasant odors;

(A} have furmiture chean and i good repair;

(&) This Rule shall apply o new and exisling
faciilies.

This Rule is ot met as evidanced by:
1. Based on Observation, the Tacility faled 1o

| prevent chronic unpleasant odors. This would
affect all residents, slaff and visitors by exposing
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| them to unpleasant environment,

| Findings on May 21, 2015:

' 2, Bedroom 22 had a strong wrine odor that
persisted during the Construciion Surseay.
b, Bedroom 38 had a strong urine odor that
persisted during the Construction Survey

C 18} Fire Extinguishers

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0308  FIRE EXTINGUISHERS
{a) Al leas! one fve pound or larger (net charge)
#-B-C type fire extinguisher is required for each
2,600 square feet of floor area of fraction thereof,
b} Cne five pound or larger (et charge) &-B-C
or COV2 type |5 reguired in the kitchen and, wherne
| applicable, in the maintenance shop.

This Hule is not met as evidenced by

1. Based on observation, the facillty failed to
provide andlor malntain the fire extinguishers and
asgociated equipmant. This would affect all
residents, staff and visitors by not having
emergency equipment in proper working arder,
Findings on May 21, 2015:

a, There was no documeniation of the portable
fire enctinguishers monthly inspections on the
annual maintanance tags. Locations of specific

| exampies include but are not limited to:

i. Laupdry,

| i. Basment,

C 1BY Building Equipment Maintained Safe, Operaling

' SECTION 0300 - PHYSICAL PLANT

! 1A MCAC 13F 0311 OTHER

| REGUIREMENTS
(a} The building and all fire safaly, elecirical,
mechanical, and plumbing equipment in an adult
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| care home shall be maintamed in 2 safe and
i operafing condition.

ik} Thia Rule shall apply to new and existing
| faciities wilh the exception of Paragraph (&)
which shall nof apply lo existing facilities

This Rule is not met as evidenced by
{ 1. Based on observations, the Buikding was hof
maintained in a safe and operating condilion,
because breaches through the
fire-resistance-rated construciion invalidated lie
integrity, This could affect all residents, staff and
wvisitors if smokeffire is not confrined in Room or
compartment of orign,
Findings on May 21, 2015

-The cedlings had unprotected gaps around
cable penelrations, metal conduits penelrations,
and sleeves, Locations of specific examples
inchige but are nod limited to
i. Aasopiate Lounge
il. Mech Room across for Beauly Shop.
i, Main officn
Iv. Mech Room mear Bedroon T
v Med Room, Small Storage,
wi. Machen,
| b The left Bear Smoke Barrier wall agsambly in
fhe attc had a 4-inch diameter hobe with 2 small
cables protected drywall lape covered with joinl
compound, an unproved material when used by
ifeelf for fire-resistance-rated construcion,
. The exit sign did not completely cover the
hale throwgh the ceiling an the back side of the
Frani left Smoke Barner.
d. The Atlic Accesses did nof close and |atch
propefly, leaving a gap on the latch slde
Locations of specific examples [nchude buf are
hot Bmited o
i Mear Bedroom 26,
ii. Mear Bedroom 6.,
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g. The Laundry exhaual duct has moved pulling
fhe wae firestop sealant sul of the
fire-resistance-rated wall leaving an unprofected
P Ening.

f. The joints of the gypsum constructed smoke
| barrier wall assambly in the attic; (tape and joind

| compound) have separated fmrn the wallboard
and can na longer resist the passage of fire and

| o smoke. Locations of specific examples include

bt are not Imitad fo:

i Froni Left Smoke Barier,

g. In the Mech Room across from the Beauby
Shop there was 3 refrigerant lines sealed wilh
orange foam. Thlz orange foam may not be
approved to seal these penatraflons,

2. Based on obseration, the Building was not
maintained in a safe and operating condition,
because the fire sprinkler escutcheon plates were
impairad, exposing apanings through the ceiing
that could allow the passage of smoke and heat.
This would sffect all residents, staff and visitars, if
the: fire suppression system does nol operate in a
{medy manner and cannol confamed fire 0 he
Foom of origin,

Findings on May 21, 2015:

&, The fire sprinkler escutcheon plate had
dropped down from the ceiling. Locations of
specific examples include but are nof imited fo;

i, Bedroom 33

ii. Bedroom 30, Closet,

. Laundry,

. Beauly Shop,

v, Housekeeping near Med Room,

| wl. Sprinkler Room,

wii, Bedroom 22, window clozetf.

wiil. Bedroom 24 corridor closet,

b, The firg sprinkler esculcheon plate did not
cover the complate hole through the ceiling in the

Executive Diractors office.
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3. Based on observation, the Building was not
maintained in a safe and operating condition,

' because some areas ware without fire sprinkler
profection, This would affect all residents, slaff
and visitors, by not providing the protection fire
sprinklers provide,

Findings on WMay 21, 2015:

i & In the corridor near Bedroom 38 the fire

| sprinkler head and fire sprinkler ine had been
remaved, The replacement is scheduled to be
metalbed on May 22; 2015, Per documant
received from the provider the workl was
completed.

4. Based on observabion, interview with
Maintenance Tech and review of documents, the
Building was nof maintained in a safe and
operating condition, because maintenance had
not been perform in a lmely manner leaving the
faciliy without proper fire sprinkler profection.
This would affect all residents, staff and visilors,
by nof providing the protection fire sprinklers
provide,
Findings on May 21, 2005
@, Examinabion of the fire sprinkler riser
revesled the acceleralor had been by-passed by
Sprinkler personal on 5- 20-20135, The provider
| contacted the Fira Marshal and of city of Winston
Sakem_ no fire walch wasz requered. The
replacement is schaduled o be instabed on May
| 22, 2015, Per documention received from Lhe
provider on §-28-2015, the work was completed

i 5. Besed on observation, the Building was not

| maintained in 3 safe and operalbing condifion,
because the doors) protecting the opening in the
smoke barmer did nol close completely and latch
o restrict smoke. This could affect all residents,
staff and visltors by not containing the smoke ko
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&, Both leafs, of the cross-cornidor
| double-egress pair of doors on the left front
| ‘Smoke Barrier, rubs its frame and did not

| 7. Based on abservation, the Bullding was not

| because the commercial kitchen hood's fire

! residents, staff and visitors if the commerncial

fhe fire compartment of orgin.
Findings on May 21, 2015; {

complately close, producing gaps that exceed
acceplable clearances when the fire alarm
eystem released lhe doors.

6. Baped on cbzerdation, the Buikding was nol
miainfained in a safe and operating condition, by
failimg to ensure that egress from all areas can be
done without the use of keys, tools or, special
knowledge or effort. Thiz could affect some staff
and visitors if someons becomes rapped inside.
Findinga on May 21, 2015;

&, The basement was equipped wilh hasp
hardware and padiock without an override devio.

maintained in a safe and oparating condition,

sxtinguishing system lacked the inspections,
maintenance and documented required o eraune
& properly worklng system, This could affect all

kitlchen hood's suppression system fails fo
operale properly when needed,

Findings on May 21, 2015;

a. Since the sami-annual maintenance of the
commearcial kitchen hood's fire exdinguishing
systam, there has been no record keeping of the
monthly inspeciions.

A, Based on observalion, the building
mechanical systems vwere nol maintained ina
safie mannes.

Findings on May 21, 2015:

a.  The ceiling radiation damper in the Med
Room Mech Room the fusibe link was broken.
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Brookdale Reynolda Rd. HA Biennial Survey

The following is a summary of the Plan of Correction for Brookdale Reynolda Rd. This Plan of Correction
15 in regards to the Corrective Action Report dated June 25th, 2015 and received on July 5™, 2015, This
Plan of Correction is not 1o be construed as an admission of or agreement with the findings and
conclusions in the Statement of Deficiencies, or any related sanction or fine. Rather, it is submitted as
confirmatien of our ongoing efforts to comply with statutory and regulatory requirements. In this
document, we have outlined specific actions in response to identified Issues. We have not provided a
detalled response to each allegation or finding, nor have we identified mitigating factors.

2920 Reynolda Rd., Winston Salem NC

FID B950455  Hal033035
C 150 Corridors Free From Obstruction

1. Deficiency corrected before surveyors left site
C160 Qutside Premises Clean and Safe

1. Will remave or reposition clean out in harmaony with local building code by August 10th, 2015
C 164 Housekeeping and Furnishings Clean and Repaired

1. Will take steps to address urine odors by August 10th, 2015
C 183 Fire Extinguishers

1. Will begin documenting fire extinguisher and suppression equipment checks immediately (Huly
8", 2015).

[C 189} Building Equipment Maintained Safe, Operating

1.

Will seal penetrations by August 10th, 2015

Penetration has been properly sealed as of July 8%, 2015

Will adjust exlt sign or otherwise seal penetration by August 10th, 2015
Attic hatches have been replaced as needed as of July & 2015

Will seal penetration by August 10th, 2015

Will repair joints by August 10th, 2015

Will properly seal penetration by August 10th, 2015

Will replace and or properly install escutcheons as needed by August 10th, 2015
Work was completed per document already submitted

Work was completed per document already submitted

Doars have been adjusted and are working properly as of July 8", 2015

Will rermove unautharized hardware by July 8 2015
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7. Will begin immediately proper documentation of hood suppression system checks (July 8%,
2015)

8. Damper has been repaired as of July 8™ 2015

To assist with compliance, the Executive Director will complete a weekly walk thru the community
with the maintenance tech for 3 Months.



